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Tohoku J. exp, Med., 1976, 118 (Suppl.), 19-22 Nineteen cases of minute early gastric cancer were diagnosed under endoscopical examinations. Diagnosis was established by endoscopic biopsy in 18 eases, and exceptional one case of type IIb was incidentally found. Some of the endoscopic characteristic features of superficial depressed minute cancer were mentioned.
By these findings, the diagnosis of superficial depressed minute cancer is possibly made in certain extent only by endoscopic observation. Prognosis of minute gastric cancer is excel lent. Especially in the minute early cancer, the actual 7-year-survival rate was 100%. Prognosis of minute advanced cancer is also quite good. Minute gastric cancers can be found clinically and are almost completely curable. minute gastric cancer
With the definition of minute cancer as a cancer less than 10 mm in the longest diameter, there are currently two kinds of gastrointestinal minute cancers;
namely, minute gastric cancer, and poly-cancer in the large intestine. In order to study on minute gastric cancer in this report, early gastric cancer was analyzed.
MATERIALS AND RESULTS
Up to 1971, 303 lesions of early gastric cancer were found in cases on which adequate histopathological studies were performed.
As shown in Only two cases of type IIc and one case of type lib were minute cancer less than 5 mm in diameter. As for the depth of invasion of these minute cancers, all of the three cases of minute cancer less than 5 mm in diameter were mucosal cancer (m). Minute cancers between 5 to 10 mm in diameter were found to be as follows : 3 cases of type I consisted of 2 cases of mucosal cancer and 1 case of submucosal cancer (sm). 9 cases of type IIc were 5 cases of mucosal cancer and 4 cases of submucosal cancer; 3 cases of type III being 2 cases of mucosal cancer Analyzing the site of the lesions of minute cancer, minute cancers less than 5 nim in diameter were all found in the antrum, and those between 5 to 10 mm in diameter were found in the middle portion of the corpus (2 cases) , in the lower portion of the corpus (5 cases), in the gastric angle (2 cases) and in the antrum (7 cases). None was found in the upper portion of the corpus or the cardia and prepyloric region.
It can be said that the diagnosis of minute cancer in these areas is difficult. The relationship between the size of the lesion and prognosis was also studied . Actual survival rates in 1 year, 5 years and 7 years after surgery in 5 cases of minute cancer less than 10 mm in diameter, with a cancer invasion seen beyond pm, were 1.000, 0.750 and 0.750, respectively ( Table 2 ). In contrast, 7 cases of minute early gastric cancer less than 10 mm in diameter all survive for 7 years after operation. In other words, actual survival rate was 1.000 in minute early cancer.
In above mentioned 5 cases of minute advanced cancer, 4 were pin and 1 was s, which deceased by unknown cause.
In 7 cases of minute early cancer, 3 cases were mucosal and 4 cases were submucosal. In general, stomach cancer limited in 1 cm or less in diameter is defined as minute cancer and most of the minute cancer are included in the category of the early cancer. The diagnosis of the minute cancer has become not difficult with the advances of diagnostic methods, if the localization is previously checked. Accord ing to the classification of M.C.A. determined by Japanese Research Society for Gastric Cancer, A region is the major site of the stomach cancer, M region being less frequent. Stomach cancer detected in C region is more or less 10 per cent, whereas owing to the diagnostic difficulty minute cancer detected in this site is rare. The type of the minute cancer is mostly He type, according to the statistics from 91 institutions in Japan. The lesion is so minute that it is frequently overlooked by the macroscopical examinations with the resected specimen of the stomach. Rather it is easy to diagnose the minute cancer preoperatively from the findings of distinct erosion on small circumferential mound revealed by endoscopy and x-ray examinations. Whole minute cancer less than 5 mm in diameter is within mucosa in depth of the cancer invasion, whereas some of the minute cancers from 6 mm to 10 mm extend into the submucosa.
The percentage of seven-year-survival after gastric resection is one hundred percent, so that we might say that minute early cancer of stomach is the completely curable gastric cancer.
